
Culver-Stockton College 

 Alumni Office* One College Hill * Canton, MO 63435 
CONTACT INFORMATION 

Name (First/Maiden/Last): ________________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Cell Phone: ____________________________________________________________________ 

E-mail Address: _________________________________________________________________ 

 

BIOGRAPHICAL INFORMATION 

What years did you attend Culver-Stockton: __________________________________________ 

Where did you live on campus? ____________________________________________________ 

Who was your roommate? ________________________________________________________ 

Where was your favorite hangout or restaurant? ______________________________________ 

What did you study? _____________________________________________________________ 

Who was your favorite professor? __________________________________________________ 

Who was your sweetheart? _______________________________________________________ 

Were you in a sport/theater/band/choir/Greek? ______________________________________ 

 

Lasting relationships as a result of your C-SC years: ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Favorite memory while at C-SC:  ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Briefly, what have you been doing since 1963? ________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Along with this questionnaire, please submit a current photo(s) and/or photo(s) of your time at 

C-SC. We accept any size photos, color, black & white, please name all who are in the photos 

and where and when the photo was taken. Feel free to use additional pages as needed! The 

deadline for your memory book submission is September 1st, 2013. Contact the Alumni Office 

with questions (800) 755-2287. 


